Background: the saskatchewan Medication Assessment Program (sMAP) is a publicly funded community pharmacy-based medication assessment service with limited previous evaluation. the purpose of this study was to explore community pharmacists' experiences with the sMAP.
achieving all of its intended purposes. For example, 89.7% agreed that the sMAP improved medication safety for patients who receive the service. Most pharmacists enjoyed performing the assessments (84.6%) and were confident in their ability to identify drug-related problems (88.3%). Pharmacists reported lack of time, patients having difficulty coming to the pharmacy and restrictive eligibility criteria as the top barriers to the sMAP. Good teamwork, employer support and personal professional commitment were the top recognized facilitators. respondents made several suggestions to improve the sMAP in the free-text areas of the questionnaire.
As a pharmacist experiencing the rewards and challenges of integrating professional services into dispensing activities in community pharmacy, I was interested in exploring pharmacists' experiences with the Saskatchewan Medication Assessment Program. Through identifying the barriers and facilitators faced, I hoped to provide insights into program improvements to enhance patient care.
À titre de pharmacien qui expérimente l' aspect gratifiant mais exigeant d'intégrer des services professionnels aux activités de délivrance de médica-ments dans une pharmacie communautaire, je souhaitais examiner de plus près l' expérience des pharmaciens en lien avec le programme d' évaluation des médicaments de la Saskatchewan (SMAP). En déterminant les barrières et les agents de facilitation, j' espère fournir un aperçu des améliorations à apporter au programme pour améliorer les soins aux patients.
Conclusions: community pharmacists in saskatchewan were positive and confident about performing medication assessments, and most agreed that the sMAP is achieving all of the intended purposes. respondents also identified several barriers to providing sMAP services, which have resulted in specific recommendations that should be addressed to improve the program. Can Pharm J (Ott) 2019;152:193-203.
Background
Over the past decade, there has been a significant expansion of publicly funded clinical services available for pharmacists to provide. 1 Pharmacist-led medication assessment programs have become particularly common in Canada, and many provincial drug plans now reimburse community pharmacies for providing these services. 1 The goals of medication assessment programs are typically similar and include educating patients about their medications and optimizing patient care by identifying and resolving drug-related problems.
Several studies suggest pharmacist-led medication assessments can improve measures such as patient quality of life, medication appropriateness, patient knowledge, blood pressure and cholesterol levels, patient loyalty and satisfaction and identification of drug-related problems. [2] [3] [4] [5] [6] [7] [8] However, many of these studies were based on programs outside of Canada, and consequently, published research on Canadian medication assessment programs is limited. For instance, only 2 studies were identified that examined health professional perceptions of the programs in Ontario and British Columbia, identifying
Original research key implementation barriers and facilitators. 9, 10 Four additional studies used administrative prescription drug databases to retrospectively examine the medication assessment programs in Ontario and British Columbia. [11] [12] [13] [14] The administrative database studies from Ontario found that approximately 10% of eligible Ontarians received a medication assessment in the first 6 years that their program was available, 14 but only 2.7% of the assessments for patients with diabetes included any follow-up. 13 Statistical models were then employed to determine which Ontarians received the service and found that the program might not be reaching the highrisk patients who need it the most. 11 The analysis of administrative prescription drug databases in British Columbia found that patients who received medication assessments did not appear to have any change in medication utilization in the months after their assessment.
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The Saskatchewan Medication Assessment Program (SMAP) was introduced in 2013. 15 The SMAP is a comprehensive medication assessment service, requiring all of the following tasks to be completed: create an accurate medication list, educate patients about their medications and ensure regimens are appropriate, effective, and safe. The SMAP was designed to achieve the following purposes: ensure safe and effective medication management; improve patient safety; prevent drug-related problems, emergency room visits and hospitalizations; reduce medication wastage; optimize medication adherence; provide support to seniors living in the community; and assist with medication administration.
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Pharmacies are paid a fee of $60 for an initial assessment (which can be repeated once every year) and $20 for each follow-up (maximum of 2 per year can be reimbursed). Saskatchewan residents who are aged 65 years or older and are taking 5 or more chronic medications, an anticoagulant or a medication listed in the Beers criteria are eligible to have this service reimbursed by the provincial government.
15, 16 In 2016 to 2017, the Saskatchewan government paid $776,653 in professional fees related to the SMAP program, yet there has been no published evaluation of the program. 15 Therefore, the aims of this study were to determine the extent to which Saskatchewan pharmacists believe that the SMAP is fulfilling its intended purposes, identify the barriers and facilitators to providing the SMAP and determine strategies pharmacists would like to see implemented to improve the program.
Methods

Questionnaire content
This study used an online, self-administered questionnaire. The questionnaire was developed after reviewing the literature regarding pharmacistled medication assessment programs. A previously validated questionnaire was not identified, so one was developed for the purposes of this study. Since one of the aims of the study was to determine if the SMAP was achieving the intended purposes, several questions were developed based on the official purposes of the program. 15 Questions related to determining the barriers and facilitators to implementing pharmacist-led medication assessment programs were adapted from the literature. 
KnOwLedGe IntO PrActIce
• community pharmacy-based medication assessment programs are common in canada and abroad; however, published evaluations of these programs are limited.
• community pharmacists in saskatchewan enjoy performing medication assessments and are confident in their ability to provide the service.
• community pharmacists in saskatchewan believe that the publicly funded saskatchewan Medication Assessment Program (sMAP), which was launched in 2013, is meeting all of the intended purposes.
• Pharmacists in saskatchewan appear to be performing sMAP assessments, despite the many reported barriers, such as limited time, patients having difficulty coming to the pharmacy and restrictive program eligibility criteria.
• several recommendations to improve the sMAP have been proposed in this article as a result of this research.
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were not aware of the SMAP or had never completed an SMAP medication assessment, they were directed to only complete demographic questions. Participants could skip any question that they did not want to answer and were able to exit the survey at any point and return at a later date prior to the survey being closed. Partially completed questionnaires were included in the data analysis.
Study sample
An invitation to complete the online questionnaire was distributed via email by the Pharmacy Association of Saskatchewan (PAS) to all Saskatchewan pharmacists with a PAS membership. Recipients of the invitation were asked to complete the questionnaire only if they currently practice in a community pharmacy setting on a full-or part-time basis. The invitation to participate was emailed in January 2016. At the time, PAS had 1295 practising members, which was 82.6% of the 1568 licensed pharmacists in Saskatchewan. One reminder email was sent 2 weeks later, and the questionnaire was closed 4 weeks after the initial invitation. Respondents were offered a small gift card as a token of appreciation for participation.
Data analysis
Data from Likert scale questions were analyzed using descriptive statistics. In an effort to assess for nonresponse bias, data from early respondents (defined as those who responded before the reminder email) were compared with late respondents (defined as those who responded after the reminder email), using the MannWhitney U test. This method can be used when it is not feasible to directly assess nonrespondents and is based on the hypothesis that late respondents may be more similar to nonrespondents than they are to early respondents. 18 Data from free-text questions were analyzed using content analysis. Three of the authors who had previous experience with the technique read through the responses independently to identify key themes. The investigators then met to reach consensus on a common list of themes. An external audit was performed by an additional researcher who was not involved in the project to verify that the final list of themes was consistent with the data collected. 19 This protocol was approved by the Research Ethics Board at the University of Saskatchewan. All data analyses were conducted using SPSS (Version 25.0; SPSS, Inc., an IBM Company, Chicago, IL).
Results
A total of 20.3% (n = 228/1124) of eligible participants responded to the survey. Not all participants answered every question; therefore, response rates are also subsequently reported for individual questionnaire items. The majority of participants were female (76%). Most (64.3%) respondents were staff pharmacists, and almost 80% worked more than 30 hours per week. The majority of respondents reported that they completed between 1 and 5 SMAP medication assessments per month, although approximately 10% reported they did not complete any assessments in a typical month (Table 1) .
Is the SMAP fulfilling the intended purposes?
The majority of participants believed that the SMAP was achieving all of the intended purposes for which it was developed ( Table 2) . Participants were most confident that the SMAP was "assisting patients with medication administration, " "improving medication safety" and "preventing drug-related problems, " with 96.5% (n = 196/203), 89.7% (n = 192/214) and 88.8% (n = 190/214) strongly agreeing or agreeing with these statements, respectively. Participants were slightly less confident that the program was "preventing emergency department visits, "
MIse en PrAtIQUe des cOnnAIssAnces Original research "supporting seniors to age within their homes" and "preventing hospitalizations, " with 57.3% (n = 117/204), 65.5% (n = 133/203) and 66% (134/203) strongly agreeing or agreeing with these statements, respectively.
Pharmacists' experiences with the SMAP
The majority of participants strongly agreed or agreed that they enjoyed performing medication assessments (84.6%, n = 159/188) and most strongly agreed or agreed that they were confident in their ability to identify drug-related problems (88.3%, n = 172/195, Table 3 ). Despite this confidence, more than half of participants (67.2%, n = 131/195) strongly agreed or agreed that they had trouble identifying drug-related problems due to a lack of patient history even though very few (10.2%, n = 20/195) reported that they always or almost always contact physicians to request additional patient information (Table 3) . Although participants reported that the majority of patients (78.9%, n = 150/190) always or almost always agree with their recommendations, it appears that many of these recommendations may not be accepted by physicians, as only 34.6% (n = 63/182) reported that physicians always or almost always agree with their recommendations (Table 3) .
Barriers and facilitators to providing SMAP assessments
When participants were asked to rank their top 3 barriers to providing SMAP assessments, from a list of options that were previously reported in the literature, the most common barriers selected were lack of time, difficulty having patients come to the pharmacy and patients not being eligible for (government) reimbursement (Figure 1 ). 
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When asked about their top 3 facilitators, the most common responses were pharmacy staff teamwork, employer support and personal pharmacist commitment to the program (Figure 2 ).
Themes from free-text responses
There were 9 free-text questions included in the questionnaire, asking respondents to expand on Likert scale answers and provide additional comments, and 9 themes that emerged from the data analysis.
Theme 1: Poor collaboration and communication with physicians limited the ability of pharmacists to implement their recommendations. Respondents believed that this issue was rooted in physicians' lack of understanding of the value of the service, which resulted in their subsequent disinterest in collaborating. Theme 2: Insufficient patient information made it difficult to perform assessments. While respondents praised the availability of the provincial electronic health record to access laboratory/diagnostic test results and a list of previously dispensed medications, they still felt that they lacked access to some information necessary to Original research complete a thorough assessment (e.g., specialist physician consultations, list of diagnoses). Respondents commented that requesting this information from physicians was difficult and time-consuming. Theme 3: Mandatory government documentation forms were reported to be repetitive and frustrating, which unnecessarily increased the time required to complete assessments. Theme 4: Existing community pharmacy workflow was a barrier to delivering the service. Respondents referred to multiple competing priorities (e.g., dispensing, patient self-care requests, immunizations), poor access to resources, insufficient staffing and a lack of time as reasons why the community pharmacy is not the ideal place to perform medication assessments. Theme 5: There is significant pressure on pharmacists to complete a high volume of medication assessments. Many respondents used the term quotas to describe the fact that minimum billing requirements Original research were often expected of pharmacists (by their employer), and several felt that this was limiting the quality of the service they were able to provide. Theme 6: The government reimbursement eligibility criteria need to be expanded to allow all high-risk patients to access the program. Respondents specifically suggested expansion to include reimbursement for high-risk patients under 65 years old and individuals insured federally (e.g., First Nations and Inuit). It was also suggested that the requirement for a faceto-face interview be eliminated to allow assessments by phone, increasing access to patients with mobility issues. Theme 7: Many respondents were concerned about the quality of the assessments being performed by "other" pharmacists.
Respondents believed that poor-quality assessments performed by some pharmacists affect how physicians and patients perceive the program and limited the impact of the assessments. Theme 8: Respondents struggled to perform assessments on complex patients who Figure 2 add up to more than 100% because respondents were asked to select 3 options.
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were taking large numbers of medications. There were a variety of reasons cited for this, including significant time required to complete the assessment, inadequate compensation and lack of experience and confidence in managing complex patients.
Respondents suggested creating a referralbased system of pharmacists who could help them manage these patients. Theme 9: Respondents felt that there was a lack of physician and patient awareness and understanding of the purpose and the benefits of the SMAP. Respondents believed that physicians and patients would be more receptive of the SMAP if they had a better understanding of the program and what it was meant to accomplish.
Comparison of early and late respondents
When responses to the Likert scale questions were compared between early and late responders, there were no differences identified, with significance set at p < 0.05. In addition, there were no differences identified between the demographic characteristics of the early and late responders.
Discussion
This study identified that community pharmacists in Saskatchewan who participated in the survey perceive that the Saskatchewan Medication Assessment Program is achieving all of its intended purposes. These perceptions are subjective and were not based on any objective findings, but it is nevertheless comforting to know that the health professionals who are delivering a service are able to observe its value and impact. This study also found that the majority of participants were positive about this medication assessment program. Most participants reported that they enjoy performing the service and are confident about their ability to provide a highquality service. This is noteworthy because previous studies have found pharmacist confidence/ skills and pharmacist apathy to be barriers to practice change. 20, 21 This study also identified several opportunities for improvement of the SMAP. Incorporating both the quantitative and qualitative data from this study, the following recommendations are proposed: Some of these recommendations are also potentially relevant in jurisdictions outside of Saskatchewan. For example, the recommendation to expand the government reimbursement eligibility criteria to include additional high-risk groups has been identified as an issue in other studies, suggesting that this is not just a barrier to the medication assessment program in Saskatchewan.
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The results of this study also identified an interesting dichotomy between pharmacists' perceptions of the SMAP in the Likert scale questions, which were mostly positive, confident and optimistic, and the free-text responses, which focused on aspects of the program that need to be improved. It may appear to be a contradiction that the majority of respondents enjoyed performing assessments, were confident in finding problems and believed that the SMAP was achieving all of its intended purposes, despite the many barriers identified in the freetext responses. However, a possible explanation for this apparent contradiction is that Saskatchewan pharmacists are successfully providing this service despite the many barriers that they experience.
Pharmacists have previously been accused of using the commonly reported barriers to practice change as an excuse for inaction and apathy. 20 Perhaps Canadian pharmacy practice has now reached the tipping point where this apathy
Original research is no longer commonplace or acceptable. Previous studies regarding barriers to pharmacy practice change have reported similar results as this study, except for some key differences. Pharmacist level of interest, motivation and confidence have been previously reported as barriers to practice change, but in this study, these factors have been reported as facilitators, suggesting a possible shift in pharmacists' approach to practice change. 20, 21, 23 Respondents of this study also highlighted some novel issues that warrant additional discussion. First is the finding that many pharmacists were concerned about the quality of the assessments being performed by "other" pharmacists. Although "lack of pharmacist skills and expertise" has been previously noted as a common barrier to practice change, 23 issues related to actual poor quality of care being observed raise a high level of concern, which should be investigated further. In addition, the finding in this study that pharmacists in Saskatchewan struggle to complete assessments with highly complex patients who are taking large numbers of medications is not surprising, but it is concerning since these are the patients who will likely benefit the most from this service. The suggestion from respondents that a referral-based system of pharmacists with additional training (and time) be created to assist with the management of these patients is worthy of additional consideration and investigation. Developing and funding an internal medicine pharmacist speciality practice within the primary care system has been previously proposed as one possible option to achieve this goal. 24 This study has some limitations worth noting. A response rate of 20.3%, while not uncommon in surveys of health professionals, raises the possibility of nonresponder bias and may limit the generalizability of the results. 25 However, the analysis that identified no differences between the responses of early and late responders provides a degree of confidence that nonresponder bias may not be significant in this study. It is also a limitation that the organization that distributed the survey on the researchers' behalf, PAS, had a database that only included 82.6% of practising pharmacists in Saskatchewan, since PAS is a voluntary professional association.
Conclusion
Saskatchewan community pharmacists who participated in this survey perceived that the SMAP is achieving all of its intended purposes. Pharmacists also reported high levels of personal satisfaction and confidence in providing the medication assessments, despite raising many important issues that should be addressed to improve the program in the future. 
